During the past ten years peer review has become a topic of increasing concern and interest to the medical profession. Escalating costs of health care and medical fees have been major reasons for public and governmental demands for quality control of standards in medical care. The rapid increase in new drugs, treatments and technology also make it increasingly important for doctors to keep up with developments.
In 1976 the Minister for Health directed the medical profession to develop Peer Review mechanisms. This demand, and the threat to professional autonomy by increasing government control if the profession did not follow the instruction, has led to considerable activity by the A.M.A. and specialist bodies. The Peer Review Resource Centre has been established in Sydney to collect information and disseminate it to interested groups. Recently they have begun publishing a quarterly periodical -Australian Clinical Review.
Many hours have been spent by committees of anaesthetists discussing the pros and cons of review methods. Periodical re-examination was felt to be inappropriate for many reasons, including the huge cost that would be involved, the difficult questions of who would examine, and how an examination could be set up for various types of individual practice. A record of attendance at meetings for a certain number of hours per year has been used overseas but suffers from several problems as a method of review. These include the possibility of registering but not attending all the meetings, and determining what meetings are counted. For instance, it would be possible to attend inhospital meetings of considerable value and yet receive no credit for them.
In 1979 a joint committee was established of two representatives each from the Australian Anaesthesia and Intensive Care, Vol. X, No. 2, May, 1982 Society of Anaesthetists and the Faculty of Anaesthetists to make some recommendations regarding Peer Review. Its first report with recommendations was produced and approved by both bodies in 1981 and is published in this issue of the journal.
The difficulty of defining the scope of peer review is responsible for many of the problems encountered in establishing how it should be undertaken. The definition in the report stresses that it should involve colleagues ensuring each other's continuing competence and adequate knowledge so that a high standard of patient care and safety is maintained. The report outlines methods by which this can be done and stresses the importance of departmental or group meetings to review practice and complications and to exchange information on recent developments. Outside the hospital environment this can be very usefully achieved by the establishment of journal clubs where a small group meets regularly every 4-6 weeks for discussion.
Continuing education differs from but is related to peer review. The great upsurge in interest in it is shown by the large numbers who attend the well organised continuing education courses run by the states. The Annual Meetings of the Society and Faculty are also devoting sessions increasingly to specific topics, enhancing their value as a continuing education medium.
All anaesthetists, however experienced, busy or isolated, should attempt to participate in some of the methods of review and continuing education. By doing so we can ensure our standards are maintained or improved and our patients and the government can be assured that we are keeping our house in order and doing our best.
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